: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P comomon AR novomosen o Apr 23 1998 8:00am
r ANNUAL REPORT A olars'of S
1998 owson comennn Secretary of State

DOCUMENT # P97000027252 (0)

1. Corporation Name

GOLDEN WEST MANUFACTURED HOUSING, INC.

NN AR

) Principal Place of Business Mailing Address
s | 121 KW, THIRD BTREET 12| NW. THIRD STREET
- OCALA FL 34475 OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1997
2. Principal Place of Businoss 19 2a, Mailing Address 4, FEI Number X | Appliad For
21] 14572 N.W. Highway A~ __[2s] P.0. Box 537 Not Applcaba
Suite, Apl. #, elc. Suite, Apt. #. elc.
? L oA 6. Cerlificate of Status Desired [ $8.75 Aqgitonai
rz_g] 2-;] Fee Required

e City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
. [23] Chiefland, FL 28] Chiefland, FL Trust Fund Contribution O Added fo Feos

: Zp Country I Country 8. This corporation owes or has paid the current year Intangible

: zl 32626 E‘ Levy L 29—| 32644 E;l Levy Personal Property Tax due June 30. Byes ONo

9. Name and Address of Current Repistered Agent 10. Name and Address of New Roglstered Agent

. BULLARD, J W 81| Name

¥ ]

- 121 NW. THIRD STREET 82| Streel Address (P.0. Box Number s Not Acceptable)

o OCALA FL FL344.75

£- 83

B4 City FL 8% Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Stale of Florida Such change was autherized by the corperation’s board of directors, | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

CR2E034 (10/97)

14, | hereby cerlify that the information supplied with this tiling does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that 1he information
Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legat effect as if made under cath; that | am an
officer of diragtor of the corporation of theo receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpek 13 if changed, or on ar%trncnt with an adtdross.

A O LOrs AU ¢ April 7. 1998 {3E9) AGQG2._A997

SIGNATURE S e
Signature, typed of prinled hame ol registered agon and Lk il applicable. (NQTE: Registerod Agent signatura raquied whan <einstating) DATL
12, : OFRICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D D [J okveve 11TMLE P/D X change 7 Addition
NAME DYALS, BEN Dyals, Ben 12 NAME
sweeT aporess | PROTBOX597 6330 NW 55th awe, 13 STREET ADDRESS
CITY-ST-21P CHIEFINDFL 32826 Bell, FL 32619 1A CITY-51- 2
TIMLE 11 peLete 21 TITLE S/T/D [J change 3T Acdition
i | ne 22 NAME Linda M. Dyals Linda M. Dyals
"o | sTmeE apoRess 2asmeeraooness | PrB—Box—537 6330 N# 55th ave,
5| ame.srae 2 8 CITY-5T-27P Chiefiand—FE—32626  Pall, FL 32619
1| e T oerete 31T0LE [ Change [T Addition
+ | e 3.2 NAME
Y1 svmeer aponess 33 STREET ADDRESS
E CITY-ST-2IP 34 CITY-ST-2IF
¢ mne ] oceete 41TIME ] Change ] Addition
T 4.7 NAME
ﬁ STREET ADDRESS 4.3 STREET ADORESS
: CITY-51- 2P 4.4 CITY- 31- 2IP
i | mme I oeeene 5.1 T1LE 1 change  [] Addition
21 NAME 5.7 NAME
£ | STREET ADDRESS 5.3 STREE] ADURESS
,, CITY- ST- 1P 54 GITY-S1- 21
1 wme ) [T DeLETE 6.1 TTLE TJ change ] Addition
H NAME 6.2 NAME
| STREET ADDRESS 6.3 SIREET ADDRESS
i CHTY-ST- 2P I 6.4 GITY-51-2IP

rF. V. SSFPL.ET .Y ™ \ T



